
WIISIIii.meA9 

5. Transporter 1 Company Name 6. US EPA 10 Number 
HAZCO INTERNATIONAL, INC. f LA 1D 9 8 0 8 3 1 5 8 0 

1. Transporter 2 Company Name a. 

9. Designated Facility Namo and Site Address 
OMEGA RECOVERY SERVICE 
12504 E. WHITHER BLVD. 
tvHITIIER, CA 90602 

I ! 
10. 

I 1 I I 
US EPA 10 Number 

11. US D0T Description (Including Proper Shipping Name. Hazard Class, and ID Number) 
No. Type 

13. 
Total 

Quantity a a. 
E FIM1MABLE LIQUID, NA 1263 0 0 1 T T M 
E 
lit-:-----· 
.. b. 
T 
0 

R~-c-. ---------------------------------------------------~~~~~~~~~~~~4----+~~~-------i L __ _ 
d. 

J. Adrtiiloiiat Oescrlptlcne for Materials Usted Above 

I 
, .. 

15. Special Handllng'TriStructlons and Additional Information 
GLOVES, GOGGLES I l PROTECTIVE CJ.OTIIU.TG 

1fi. GENERAiCn'S CERTIFI~ATiON: I hereby declare that ths contents of this consignment are fully and accurately d&scribed above by proper shipping name and are classlfll!ld, packed, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable International and national government regulations. 
Ul'les!l I am a small quantity generator who hat~ been exempted by &latute or regulation from thE! duty to make a wasta mlmmizatlon certification under Sactlon 3002(b) ot RCRA, I ;;lso cerli!y the! I have a program in pl&c.c! to reduce the volume and toxicity of waste generated to the degree I havs delermined to be economically practicable and I have selected She method of treatment, s~orago, or disposal currently available to ml!: which mlnimlze'l the present and future threat to human health and the environment. 

Printed/Typed Name 

19 . . Discrepancy Indication Space 

OHS 8022 A (11/85) 
(EPA Bi00-22) 

While: TSDF SENDS THIS COPY TO DOHS WITHIN 3C DAY ... 
To: P.O. Box 3000, Sacramento CA '?58 12 



State ol Calilomia-Health and Wellare Agency 
Form Approved OMB No. 20SG-<l039 (Expires 9-30-91) 

See lnstruchons . Back of Page 6 
and Front ot P<1gP. 7 

Department ol Health Servtces 
To.crc Substances Control Division 

Saera.,..nto, CaliforniA 

Please print or tnuJ (Form ,-~-lgllet1 tor usa on Illite (r2-11itch typawritllT) 
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~ .. UNIFORM HAZARDOUS 
11. ~;:ot'~~~EP;~;J8p~ j J ltit~~:gl· 6 

2. Paga 1 llnlormation in the shaded &!'eas 

~WASTE MANIFEST ot is not required by Federal lew. 

3. Generator's Name and Mailin11 Address A. State ManE834536 6 CITY OF Il{VINE 
15029 SAND CANYON ROAD,IRVINE,CA. 92714 8. Stattt Genenltor'a 10 

4. Generator's Phone ( 7 14 724-7'762 l 1 I I I I I I . I J J I 

5. Transporter 1 Company Nome 6 US EPA 10 Number C. State Tn :...OOer•ID ,..;t£.~<(/S7 

01-.-tRGA REC.Qi'ERY SERVICES I CJ\Q -~4!2 12f 51 QO~ I I ~- Tranapofter'a Phone 2 ],_3, ~.9 0 ~0 3 !:J ]._ 

7. Transporter 2 COflllle'·Y Name 8 US EPA 10 Number E. State T1111naporter'a 10 ' 

l l 1 JL11lllll F. Tran"Porter'a Phone 

9. Deat.Qnated Factlily N<.me and Site Addreaa 10. US EPA 10 Nllmber 

G. e•;;:.;o~ ~J:lJ Lf~ fA 01/i 
0r1EGA RECOVERY SERVICES 
12504 E. vlliiTTIER BLVD. 

H. Facility's PhoM 

W1't I 'RR .CA 90602 J <;M_ ~4)2 1211~ QO fl. I I 213/698-0991 
12. Conlainera 13 Total 14 I. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class. and 10 Number) Quantity Unit Waste No. 
No. Type WI/ Vol 

8. WASTE CmiiBUSTIBLE LIQUID NA 1993 State 

213 
G (Diesel Fuel #2,Water) 

01013 QIOLfJ/l<; (; 
EPA!Otl!er 

e qM DQO.l 
N 
E b. 9189 star~rb 
R HAZARDOUS HASTE SOLID N.O.S. ,0Rr·1-E NA 
A (l':.bsorbant, Oil) :p EPAimtl 
T ol(iJ~ Qf-1 "~L1IQO D. 
0 
R c. HAZARDOUS WASTE SOLID N .0. S., ORN-E NA 9189 State· 

4,9_1 -
(Curing Compund Concrete, ~'later) 

I')VJQ ~&t':'i~!OtO p FJ'AtlJer . 
OM , N 'A 

d. 
State 

' 
EPA/Other 

I 1 I J 1 _L J 
. 

J_ Additional Deecriptlono for Materials Listed Above K. Hanclling -codes tor Wastes Listed Above 
a. b. •• 

a .b. c. -r.iaterial for disposal 0( ·01 
c. d. ; 

01 
15. Special Handling Instructions and Additional Information 

Profile#Bll462 *Emergency#714/724-7762 

B10776 
B11743 

lB. 

GENERAl OR'~ CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 

and are classified, packed, marked. and labeled, and are In all reop«:ta in proper condition tor tran!lport by highwar according to applicable international and 

nallonal government regulations. 

If I am a large quantity generator, I certify !hal I have a program In place to reduc'l the volume and toxicity of waste generated to the degree I have determined 

1' be economically practicable and that I have selected the practicable method of treatment, :storage, or disposal currently available to me which minimizes the 

;Jreaent and future threat lo human health and lhe environment; 011. If I am a amsll quantity generalor. I have made a good Ieith effort to minimize my waste 

generation and select the bell wosle management malhod thot is available to me end ~~ I can afford. 

Pri~eCIName 

SM/1?1-
1 Signature {_~(~ ~ 

Month Day Year 

~,. 'lcfls 1/ tl.,ofi,Cfll 
T 17. Tranaporter t Acknowledgement of Receipt of Materials A 
R 
A Printed/Typed Name 

J/E'RNIUJ/:)E Z 
I Signature . ~ -:1/.__t ..,.;;;~ Month Day Year 1 

N lMV/~1? - "6.fJ;A [AAII .I'A. A '-"A -llliMI1',j s 
p 

18. Transporter 2 Acknowledgemenl of Receipt of Materials /1 u 
0 
R PrinlediTyped Name J Signature v Month Day Year 

T 

1 I I I I I I 

19. Oiaerepancy Indication Space 

F 
A 
c 
I 
L 
I 20. Facility Owner or Operalor Car1iticalion of recaipl of hazardous materials covered by this mamtest e•cept as noted m Item 19 

T 
'y' PtintediTyped Name;\/ 

1 ~rA-Y , \o u •vt.o N 
J Signature 

21_ ;2.-JAV' . .1~ L 
Month Day Yaar 

....... 1 J ,, lf)J4l9J/ . 

5 0022 A (1188) Do Not Write Below This Line /." 
- - .. 

EPA 87()()-22 \ I •· 

IR"v Q-SBI Previous editions are ob60iete ·.· ./., '• .. _, .. :.: 



SCI!te f"1 -:..alti:"\trl ~ ~f!aht't and Welfare Agency 
Farm A,l'rnve~ 'l No 205D-0039 (Expires 9·30·911 
:OIPt •d " ""' c . (Form designed for use on elite ( 1 2·pitch typewriter) 

See Instructions on Back of Page 6 
and Front of Page 7 

Department of Health Services 
Tox1c Substances Control Division 

Sacramento, California 

~ -t-· . ··fl. . ~RM HAZARDOUS 
. WASTE MANIFEST I ' 3 G.:.nerato(s Name and Mailing Address 

2 · Page 1 llnlormalion in the shaded ! .. ~u 
of ,. not required ty Federal law 1 1;,~:~r9~:r~~ u4~:3~~ H>B':.O~·. 

1 
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CITY •JF IRVINE 
A. state Man8.83u464b9 6 

CA. 92713 B. Stale Generator's 10 I 15029 SAND CANYON , IRVINE, 
14. Generator's Phone ( 714) ...,7,..2 ..... 4-_7.._6.,.1=:8.._ _____ ~-:---=:=-:-:~~-- ---+-::--:~~~~~11.-.Jll....:-!ll~l_.~.l~~ I.,_IJ+-:-J~L-1--t 

5. Transporter 1 Company Name 6. US EPA ID Number C. State Transp~er'a ID -::;(-a;;~S". !/ .. ..;:: -11.... 

ClMr. ~ ~.cmJ.:I:.. .. :~ SJ:o'Rt~ilT~~...,;w:__ ___ CADI.oCI~O~I· 4~P.I2~!·45~~0Ll.Otl0~fi.IL-..JI-l..I _J...-1 ~0~· ~Tr~an~spo~rt_e_r·a_P.,..~~ne~~~.M 2"-._1:3.._t}~~6.a.;;9' wi:R.:::·.;_:u.01'9;;z.z.91lj,.....-l 
7. -,,,n!lport~r 2 C!Jmpanv Nar.c 8. US EPA 10 Number E. Staia Transporter:siO 

I I I I I I I I I I I I F . Traflaporter'a Pf\one · 

9 . Oesignafed Facility Name and Site Addrees 1Q. us EPA 10 Number G. State Facllity'aiD-

~A. ~10rtt1~1B.1 ~~SlOt) I J 
H. Facmty•s Phone 

CM:GA RECDVF'.BY SERVICE'S 
12504 E. WHITI'IER BLVD. 
WHITI'IER, CA. 90602 l'Ah _h4D 1:> Mi hnll I I I I (213) 698-0991 

11. Ufl DOT Descriptio~ (Including r .... per Shipping Name, Hazard Class, and ID Number) 

e. WA.S'IE CXM3USTIBIE LIQUID, NA 1993 
(Diesel Fuel) N.O.S. 

ll :t Ul'l .L/OU 

c. 
HAZAROOUS WASTE SOLID N .0. S. , OR'I-E NA 9189 
(Sand & Diesel Fuel) 

d. 

12. Containers 

No. Type 

13. Total 
Quantity 

14. 
Unit 

WI/ Vol 

_00,1 Q1 DI6'111J 0 /; 

• 

1. , 
Waste No. 

EPA'/Other 
®Q1 

EPA/Other 
roo1~1:' 

HAZAROOUS WASTE LIQUID N.O.S. 
Slate.: ,, 

O~E NA 9189 t134: . 

J. Additional Descriptions for Materials Listed 'Above 

a.b .c.d.-Material for disposal 

15. Special Handling Instructions and Additional Information 

Profile#Bll462 
B11465 

Bll464 
16. 

Bll463 

.... .- J _, ./ EPAIOih&r··' -
\.CYI IJI\-'1 ~Of:::, G :Nm'~RGRA 

K. Handling Codea for Wastes listed Abbve .. 
a. o ' b. cf'r ~:-
c. d . 

bl 

*Ernergency#714/724-7618 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment ere fully and accurately described above by proper shipping name 
snd are classified, packed, marked, and labeled, and are in all Feapacla In proper condition for transport by highway according to applicable internationili and 
•'cttcr'lal government regulations . 

li I am o large quantity genaratcr, I certify that I have a program in place to reduca the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment. storage, or disposal currently available to me which mlnimires the 
• · .,~ani and future threat to human health and the environment; OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste iJ • ;.;enarallon and solect the best wasta management method thai Ia available to me and that I can a~ 

z 

~ ,~ PCA~LmeB•lL-GScDt~_l_J ~~~~A~ :~;,;,~~:~' 
~ T !7 Transporter 1 Acknow~~g:o~m=e~n;l~o~I~R=a~ce~i~pl~o~f~M;a~l~en;·a~lls!_ ______ J_~~~=-~~~~2_~~~~~~~~=:--------------~~~~~~lJ+-~ 
z 
< 
u. 
0 
w 
(/) 

R 
~ Pri~TyredNam.. ! Signal~ ; ;,./]~/ 

1 s ·--- lfal:!__c=-~.E?'T_] /;/If rJJ .?.'J,;·c)A..·t· /rJ.......-L// L-
P 
0 t8. Transporter 2 Acknowledgement of Receipt of Materials 

Month Day 

1/) -~lb JC< I I 

Month Dey Year < 
() 

~ Print~Typed Name [ Signature 

~~~RE~~~~~~~~-----------------~-----------------------------~II~I_I~I-~1 t9. Discrepancy Indication Space 

F 
A 
c 
I 

20. Facility Owner or Operator Cenllication of receipt of hazardous ma,erials covered by this manifest e•cept as noted '" Item 19. 
L 
I 
T 

L-y-.L-P-rln_l_e_d_'T_y_p_e_d_N_a_mfte-L..:'-....:::.w:...!.....J...._.....:::=:::...J~.:_;__.=..:...~. __ j'-S•gnature /./ ~,1 I / (! ,.-~ ~' ll.. A ·, v 
.... /1 Y --~l- /..._...,., r - v .. : tl -«. " . 

DHS 802< b, ( t t88) Do Not Write Below This line 
EPA 670()--22 

Month Dsy Year 

1 v, ?r2l"t'lY. 



~-' : •, I· ' ' ' • ~ • -' • .~ '- ) ' I ' • • ' .. ' : '- ...,. ' : : : .. ' I' • I : • • I • • ' 

-~ . -. , :i ~_- - .::· _··::;·_-- .. _··.·:. ··': '·.-- .. -:~·_: ·.: .. :~_-._ -- .. _- . -~· - · __ -_ -.~ -----.>---__ .-·.,· · __ · . . ·-_-_ 

p :~":·. 

it 
~ 
10 .... 
.::. 
"' Q) 

~ 
~ 

..J 

..J 
<( 
(J 

CO-c 
<-1 ~ 
(!)~ 
<.0~ 
..qu a . 

(V")~ '3 

rot: E 

~ N 

co .. E 
R g A 

Q) T .t 0 
"' R "' c. 

8 
'l' 

a: 
c.. d. .... 
z w 
(J 

w 
(/) 
z 
0 
Q. 
(/) 
w 
a: 
..J 
<( 
z 
0 
i= 15. 
<( 
z 
w 
j!: 
_, _, 
<( 
(J 15. 

_j 
..J 
ir 
U.l 

a: 
0 
>-
I) 

ai 
(!) 

" w 
::ii w 
z 
<( 

(J.. 

0 
w 
(/) 
c( 
(J 

~ 

See Instructions on Back of Page 6 
and Front of Page 7 

Address 

CMEGA REOJVERY SERJICE'S 
12504 E. vm:TTI'IER BLVD. 

WASTE PAINT PELATED MA'IERIAL. FI...AM LIQ, NA 1263 

P:IDFILE #Bl0606 
EMERGENCY OJNTAcr NUMBER (714) 857-6733 - ~']3 o• OONNELL 

. ' 

c . 

Department of Health Services 
Toxic Substances Control Division 

S<ictamento, California 

tnfonnation in the shaded areas 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of.thls consignment are tully and accurately described above by proper shipping name 
and are classified. pecked, marked, end labeled, and are in all reepe!j_l& in proper condition for transport by highway according to applicable international and 
·1&tlonal government regulations . :/"t 
If I am a large quantity generator, 1 certify that I have a program In place to reduce the volume and toxicity of waote generated to the degree I have determlned 
lo be economically practicable and that I have selected the practicable method of storage, or disposal available to me which minimizes the 
p·&~ant and future threat lo human health and the envlronmerit; OR, II I am e I have fe~h effort to minimize my waste 
n•• .. .,;,alilln and select the best waste management method that Is available 

OHS 8022 A ( 1/68) 
EPA 870()-22 Wlw TSUf SEi'IDS THiS COPY TO DOHS 

r" P.O Box j000 Sacramento, CA 
(Rev 9 ·86) Previous editions are obsolete. 
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Nama and MaRing Address 

CITY OF IRVINE 
1502~ SAND CANYON,IRV~E,CA. 

4. Generator's Phone ( 71 <t 7 2 4 -7 618 
5. Transporter 1 Con1pany No~a 

OMEGA RE',~OVERY SERVICES 
7. Transporter 2 Name 

a. 

c. 

Facility Name and Site Addraee 

OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD. 
WHITTIER,CA. 90602 

Z WASTE PAINT RELATED MATERIAL ,FLAM!-1ABLE 
•.•NA 126 

DISPOSAL 

Profi1e#Bl0606 

* 

c . 

• 

'
6Emergency #714/724-7618 

GENI!Rt.TOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classafied, packed, marked. and labeled. and are In aN respects in proper conditioo lor transport by highway according to applicable International and 
national govammant regulations. 

Ill am a large quantity gerHirator, I certify lhot I have a program In place to reduce the volume and toxicity of wasta generated to tha degree I have determined 
to be economically praotlcablo and that I havo ae~ted the practicable method of treatment. aaorage, or disposal currently avaRable to me which minimizes lhe 
pr~·: ... "'d future threat to human hoalth and the environment; OR, if I am a small quantity generator. I have made a good Ieith effort to minimize my wasta 
genoratiOJ. · -t HI act the beat waate managemt1111 mathod that Is available to me end that I can alford. 

OHS 6022 A ( 1188) 
EPA 67Q0-22 
(Rev. 9·88) Previous .-.dltlone are Gbsolate. Vfh•l~ 1 SN '>ENDS THi~ COPY TO DOHS WITHiN 30 DAYS 

To P.O P.ox 3000. Sorromento, CA 95812 



State of Cahfomia-tlealth er : ..-, elfara AQency 
Form Approwod OMB No. 20tiG-0039 (Expires 9-30·91) 

See Instructions ::m Back of Page 6 
anc Front of Page 7 

Oepartm""t of Hoalth StHYices 
Toxic Substances Control Oiviaioa 

Sacramento. California Please print or type (Form designed lor use on elite ( 12 pitch typewriter) 
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UNIFORM HAZARDOUS I ' · 9f:;t,~~~~ E~~ofNspg_ , , llo~f~1ts~l 
2. Page 1 I Information in the shaded area& 

WASTE MANIFEST ol is not required by Federal taw. 

3. Generator'a Name and Mailing Address A. S!Gl11 MGnifeet OoCURIOIII Nuliib$" 
C'ITY OF IRVINE 89~15465 15029 SAND CANYON RD .• , I?.VIN:; , CA . ~714 B. State Gener&tor'a ·10 -

4 Generator's Phone l7'14) 724-6182 I J 1 I J L l_l_ll I I 
5. Tranapor1or I Compaoy :~ame 6 US EPA 10 Number C. S1ate Tranaportet'a 10 1J~";U: .. 
OHEGA. RECOVERY SERVICES ChU t Ort~ ?4p 10Pl1 i 1 0 . Tran..,ortll"s PIICMia 4::i.L.l ...,, .... ~~ .... ..{,.!. 

7 Tran3por1er 2 Company N<~me 8 US EPA 10 Number E. Stat• rraMjlcwier's 10 
.. 

I I I I I I I I I I I I F. T~··~ 

9 OesiQnated Facility Name and Site Address tO. US EPA 10 Numb0t G. Slate Facility's 10 

OMEGA RECOVERY SERVICES L.t ~/)WtL( 1Jtd--14i.5'fb1 C!JJ l 12504 E. \'fHIT'l'IER BLVD H. Facility's f'llano 

WHITTIER, CA 90602 F4Dl 0~1 r~5 , opl I l 213 698-0991 
t2 Conl~tnBfS 13 Total t4 I. 

11 US DOT Descrlphon (lncl~ding Proper Shipp111p Name. Hazard Class. and tO Numbe<) 011an1>ty Urut W~Mo. 
Nu T•pe WI •Vol 

a WASTE PAINT RELATED MATERIAL, 
S1ate. 

FLAMMABLE 21.3 
SOLID, (PAINT & THINNER) UN 1263 iatJI4 DJI ~Jllrd(JJC {; EPA/Oihlf' ' 

F005-' F002 
IJ state 

EPAtOIMt 

I I I I I I I 
c . 

I state 

i I I I I ! EPA#Oibar 

I I I 
d I ! state 

I EPA'iOIMt 
I I I I I I I 

J. Additional Oellctiptions lor Materials Waled Abow K. HandliftQ Codes t« Waatu lbtact Above 
&. 

t' I 
b. 

c . d . 

tS Special Handling IMtrucllons and Adllitionallnlormation 

PROF E..:-: :TUMBER A 15166 .-:, 

It 

GENERAT .lR'S CcRTIFICATIOH: I hereby dedano thatthlt con1eata ot this cOOSIQMHtnl are "•ttr and accurately descr>ead abOwe by pt®et ~ namt! 
and are classilied. P4ch.ed, marked, and labeled. and are 111 an r"speds ,, prop"' cond>t1011 1m tranSI)Ott by hlql\•ay a~ to aJ:oltl:able "'temational and 
c- .tional go,.emmenl regulat1ons 

It I am a largo Qliant•tY generator. 1 cert1!y that I hno a ptQ!II'am in place to recNc:e the volume and to•IC•lv ot waste generated to the d@Qt'ee I ha•e datetrnoned 
to be ecOC'Iomocaily practocable and that I "ave selected t~ practtcabte meti10CI of treatment stO<aQe. (It dosposal current~ avaolilble to me .....a. minimizes-tile 
present and luture lhtaat to human !leollh and lite enviroft,.,ent OR o! I am a smsU quanlot-,- coenerator. I ,,.,.... ma<.fe a good taolh ell:ln to ""nimita my waste 
generation and select th~ best waste mcnng:emeat metho:S th4t •s a~a.1tat:ae to me and that 1 can alfon:1 

rr int~O · •ypeo Name J Sog~~ tltLY'-
"-HH Day YH1 

12A Ill J!u~ t. ) ~'11li:3~l2 
17 Ttansp<tter I Acknot!"d11amen! ol Re<:eopt ol ~totem.~ /Y u 
Pnnt:%e~ ~";-~ lie~ ..VAN b€"? ~ ~gnarure 51~ ?fl~~-~~A Mcftl/1 Day Yet 

,o.~al a1~tLJ 
18. Transpooer 2 Aclo.nowl11dg9manl o! Receipt ol Matenaho /l /1 
Printed / Typed Name ! SIQna'~ v W:~t~rll Day Year 

I I I I I I 
t9 Discrepancy tndocation Soace 

, 

I 
l l c 

_ .. ., ~ I I 

I l 
I 20 Facility Ownu1 or Operator ~erlilication of rece•l)t ol hazardous. materials covered by thiS 1!1anotest e.,~ep: as noted on 11em 19 
T 
y Pronted · Typed Name I Sognature ' 

1 .. ~ ' /f ;jL Tf: ' t ~ Otl!l-1(11 t.. ' I 
DHS 8022 A (I ! 61!) 

EPA 67()(}-:!2 

'-. J (. "' 

(Rev. 9·88) Provoous ed•t1ons are obsolete 

Do Not Write Below This line 

·~"--.. 
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Slate or Calllomlll --+iaRIIh Pr- vVallare Agency 
Form App•?ved OMB No. ~u5o-~39 (Explrea 9·30·91) 

See Instructions on Back of Page 6 
and Front of Page 7 

Department ol Health Services 
Toxic Substances Control Dlvlalon 

Sacramenio, California 
Please print or type. (Form designed for use on a/lie ( 12-pltch typewriter). 
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UNIFORM HAZARDOUS I . Generator's US EPA 10 No. 

WASTE MANIFEST 
3 . Generator' a Name and Mailing Address 

CITY OF IRVINE 
15029 SAND CANYON RD BLDG 

4. Genenllor'a Phone 21 'l) 724-7700 
5. Transporter 1 ComJ:a~y Ham& 

OMEGA RECOVERY SERVICES 
7. Transporter 2 Company Name 

9 . Dealgnaled Facility Name and Site Addraas 

OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD 
WHITTIER, CA 90602 

e. WASTE PAINT RELATED MATERIAL , FLAMMABLE 
LIQUID , ~pl-263 

b. 

c. 

d. 

J. Additional DeiiCrlptlona tor Materials Listed Abova 

15. Special Handling Instructions and Addilional lnlormation 

PROFILE NUMBER A 15166 

I" 

2. Page t 

c. d. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this c;onsignmenl are fully and accurately described above by proper s.'lippi!IQ 1111me 
and are claasllled, packed, marked, and labeled, and are in all raspacl!l in proper condition lor transport by highway accOtdiiiQ lo applicable international and 
··~lionel government r&gulaliona. 

Ill ~m s large quantity generator. I cenlty that I have a program in place to reduce the volume and to~icily ol waa10 g-rate4 to the chlgr .. I ha"" dalermirlad 
to be ecoo1omicelly practicable and thai I have selected the practica~le method ol treatment. storage, or diapoMI currently availab .. to ma whiCh miftlmlt~ the 
pr6sent and future threat to huf1!an health and the environment: OR. if I am a small quantity generator. I have made ~ g®d larth 0111ort to monimlla my -•ta 
gunoration and select the best waste management m"thod thai is available to me and that I can alford. 

Montlt Oay Year 

19. Discrepancy Indication Space 

Signature Printed/Typed NamE! 

N. 
OHS 8022 A (1/Sil) 
EPA 870Q-22 

Do Not Write Below This Line 
While TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS (Rev. 9·88) Previous editions are ob'!oiete. 
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State of Calltomla-4iealth a~d Welfare Agency 
Form Approved OMB No. 2050- :l039 (Expires 9-30-91) 

See Instructions on Back of Page 6 
ancl Front of Page 7 

~rtmenl ol Health Services 
Toxic Substances Control Division 

Plea·-, ;>rint or type (Form dl!lliQned for uae"" f!life (12-pitch typewriter} Sacramento CBiifomia 
r--

.. ~ UNIFORM HAZARDOUS II. Generator's US EPA fD No. I Manifest 2. Page 1 I Information In 1t1e sll8decl areas 

WASTE MANIFEST em £t8J_ fiQ3t 8pQ I I i 0
trent1 of Is net required by Federal law. 

3. Gererator'a Naml! and Melling Addrl!sa A. State Manifest DOC\~t Harilber 

CITY r:r IRVINE SUU~771 n? 
15029 SAND CANYON RD .. IRVINE, CA 92714 B. State e.ne<ator'.-,&)' 

_,__ 
4. Generator's Phone c714) 724-6182 

I I I L I 1 I I I I I L -
5. Transporter 1 Company Name 

~- ~Ap __ l~j_~;;_frb~Oil I I 
C. Stale Trenaporter'a 10 /'\ I D !J/6!1 , 

OMEGA RECOVERY SERVICES 0. Transporter's Phone ~~.,. o~~ - ~~J:.~, 

7. Transporter 2 Company Nama 8 . US ~"'A 10 Number E. State Tranaporter's ID 

. I 1 1 1 1 l I J I I l I F. Tra-'l sPhone 

9. Designated Facility tlamc; and Site Address 10. US EPA ID Number G. State Facllity'aiO 

OMEGA RE(:OVERY SERVICES ~ IDJbl 'It ZJ ~'-ltSibtt.::tll 
12504 E. WHITTIER BLVD 

I ~Ap_ 10121_j4? pc 11 I 
H. Fana 1"-e 

WHITTIER, CA 90602 2 3 698-0991 

12. Containers 13. Total 14 l 
11. US DOT Description (Including Proper Shipping Name, Hazard Claaa. and 10 Number) Ouantrty Unlt WNteNo. 

No Type WttVol 

a. 
PAINT RELATED MATERIAL NA 1263 Slate 

WASTE 491 
G FLAMMABLE LIQUID (WASTE THINNER & PAINT) DM EIP6M E ~~ D011Itl.. N I G 
E b. Stale 
R 
A EPAIO.. 
T 
0 I I I I I I I 
R c. ·swte 

EI'AICJIMs 

I I I I I I I . 
d. ~· 

EPA/OIIIof 

I I I I I I I 
J. Additional Deac:tlpl'- f« Mat.,;a!s U81M A&MMt K. HaadllnO Codes ttw Waatea lillted Aboft .. 

o/ 
b • . 

c. d. 

15 Special Handling Instructions and Additional Information 

PROFILE NUMBER A 15166 </ 
\ 

16 

GENERATOR'S CERTIFICAnON: I hereby declare that the conl.,.ls of this conSignment are tully and accurately described above by prOI>M shipping name 
and are claniflad. packed, mart<ad, and labeled, and are in ail respects in proper cond~ion '"'transport by highway according 1o applicable mtemationat and 
national government regulations. 

Ill am a large quantity generator. I certify that I have a progran1 in place to reduce the YOIUIIIe and toaicity of waste generated to the degree l have detennined 
to be economically practicable and that I have aelected the practicable method of treatment, storage, Of disposal currently avaUabte to ma wllich minimQ:es the 
present and ···••1re throat to human health and the environment: OR, ill am a small quantity generate<. I have made a good faith effort to minimize my waste 
generation and select the best waste managetm;nt method that is available to me and !hall can alford. 

Pro•!edtTyped Name I Signature Month Oay Yc>-or 
~ , 

t")~ I /11Ni llJ 
T 17. I ranaporter 1 AcknOWledgement of Receipt of Materials 

A R 
A Prlnted/Ty:::;;z. k,;; 

I 7._ C':/A" ·"· ./ ~. jSig~60 //~-.A; 
Mont It Day Yttar 

N 
A. ~ f) iJ( I llt'/1(1 14 s -p 

lB. Transporter 2 Acknowledgement 'll_!eceipl of Materiala 
, 

'\#. # 0 "' 1'\ 
R 

Printe~bie~ ~ _ 5\ C\ 1\) ft/ ~L( _j SignatUte t\hb\.crn.. ~'{ _)J M(l(lfh Oiy Year 
T 

~ ,oiL, Ult1JC> 
19. Olacrepnncy Indication Space - ._) I 

F 
A 
c 
I 
L 
I 20. Facility Owner or Operator Certification of receipt of hazardous materials coveted by~ manifest e•cep111s note~tem 19 
T 
y Printed /Typed Nsme I Signa~ .k ;_) ' tt~ I r;rA r~·o Fiz..,q...J ll- FV~~ __ ft:-~ 

Do Not Write Below This line 

' 
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DHS 8022 A (1188) 
EPA87~22 
(Rev. 9-88) Previous editions are obsolete -:.~ ·· ; -~r ' -... ~ "'-. IJ:- r...J t::, COPt TO DOH·! '..'.J I H r t~ j.V i. ~·.:"5 
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c . 

F11c~ily Name aPd Site Address 

OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD., 

See lnstructione on Back of Page 6 
and Front of Page 7 

WASTE PAINT RELATED MATERIAL, FLAMMABLE 
LIQUID (l.l.lTRICHOROETHANE,METHANOL,TOL 

Listed Above 

c . 

Department of Health Services 
Toxic Sllilatancea Cii>ntrol Division 

Sa!1J11mento, California 

15. 

ltj , 

PROFILE NUMBER B10606 

GENERATOR'S CERTIFICATION: I hereby declare lhalthe contents of this consignment are fully and accurately described above by proper shipping nama 
and are class!lled, packed, mart<ed, and labeled, and are In all respects in proper condition lor transport by highway according to applicable international and 
r.atlonal government regulations. 

Ill om a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
tc be economically practicabla and that I have aeleCied the practicable method ol treatment, storage, or disposal currently available to me which minimizes the 
prno snt and future threat to human health and the environment; OR. ill am a small quantify generator, I have mada a good Ieith sHort to minimire my wasta 
ge • .eralion and selact the bast waste management method that Is available to me and that I can aHord. 

DHS 8022 A ! 1188) 

EPA 870!>-22 White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 
(Rev 9·88) Previous edti!Ons are obsolate 
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Slate of C:.llf-allll alld Wellare Agency 
Farm~ OM& No. 2060-0038 (Eaplrea e-30-111) 

See Instructions on Back of Page 6 
and F ro11t t'f Page 7 

~rtiMtlloiHNIU\
Toxk: Saba- Canlral Dwlalall 

Sac:r-o. C&lllanola PIN .. print 01 type (Fonn des/gt)ed rw un on ere (12-flileh ttrHJwrit.,) 

! • ~ 
I 
! 
i 

I 

G 

I 
E 
H 
E 
R 
A 
T 
0 
A 

,,. 
~ 
"' N 
9 
p 
0 
R 
T 

~ 

F 
A. 
c 
I 
L 
I 
T 
y 

UNIFORM HAZARDOUS I'· Generator'• US EPA ID No 

1 
Mlndalll 2 . Paa- I I Information in tile lhadad .,.., 

WASTE MANIFEST tr.An IQ~1 I 41n~ R_qn I I locjjNl. ol IS 1101 required by F-llaw 

3. Genenuor·a Name alld Mailing Adena& A. Slalo Mtnlltlal DOCIII'IIant 1tamber 

CITY OF IRVINE ~HU~~ ~ ~ ':l ~ 
15029 SAND CANYON RD .. I IRVINE, CA 92714 e. state G-.tor'a"1D -

• GafteratOI'I p ....... a. 4 I 724-6182 I I I I I I I I I I t I 
5 Tra!lllpOfiM I CCIIftPa")' Name 6 US EPA 10 Numb .. c. stara Tranepoo 

··• 
0~/0 ~lfY OMEGA RECOVERY SERVICES I CiAifl 1 ~4~ ~"5 1 Op~ I D. Traqpo~tar'a PIIOM ~.Loi) --- --..JJ. 

7 Tranaponer 2 Company tea..,. II US EPA 10 NumbM E. Slate T.-.naponiN'a ID 

I I I ' . 1 i : l I I I F. Tranapo~Wr'a PIIOM 

II 0.~1Qn&taa Fadlty Nama alld Sita Atldreaa 10 US EPA 10 Nlllllbltt G. St .. a Faclllt)''tiD 

OMEGA RECOVERY SERVICES CIAf'Dil!)I~IZ.IZ-1'1~01 (I 
12504 E. WHITTIER BLVD H. Facllt(a ""-

WHITTIER, CA 90602 I _QAQ 1 Q42 IJ~51 Op~ 1 213 698-0991 
12 Conlatnetl 13 Total I. L 

11 us DOT teacnploon (lnc:ID<IoftO Pra.,.r Sll<elctono Na.ma. HJIJ&Jd Clau. alld 10 Nurnbarl QuaniiiY Unit WuttHo. 
No TyP<I Wt•Vol 

• 8talt 
WASTE PAINT RELATED MATERIAL N.O.S 213 
(WASTE THINNER) FLAMMABLE LIQUID NA 1263 :11 ~z?; p~ 0'-'Jifi¥10 " 

EPo\IOIMr 
F003 

b Stala 
I 

EPAIOihlr 

I I I I I l I 
c Sial a 

EPAIOihtr 

I I 1 I I I J I 

Cl 

I I 
Stat a 

EPAIO!hw 
I I I I I I 

J . ACidriiDn&l O.~a tor Malanall LIDIIICI Abo¥e K H.lndHng Coau lor Waataa Lltlld Above ... e{ b . 

c. d 

' 

I& 5pac••• H•nalmg lnatrucuon• anrt AddllaanaJ tnlormahan 

PRO PILE ~UMBER Al5l66 

tft 

OI!Ne:RATOA'S CI!ATIFICA TION: 1 her.tly declare lhal lh~ ••nte ot lhoa con .. gnrnenl are tuUy and accuralaly described above by proper ahopplng name 
aftel ere claaalffed. pack eel. marlt.ed, and labelld, and are '" .u •• • dapects '" propat condlhon tor transpon by hiQh•ev accordlnQ to appheeblo lnlematlonal and 

nauona1 goyemmenf reoulafaona 

11 1 am a larg• quanllty o•nen~lor. I can1ty that I have a program In plAce to reduco I he wolume and toatclty of waste generated to I he dOQree I have de1ermtned 

10 t.• ec.onom.~cally oraci1Cibla and fhlll I haY• aelec:ted tha oractacable method at treatmnnl, atoraae. or dlapoaat currently available to me which mlnlm•zea the 
preae"t and future trueet to human heallh •nd the envtranment; OR. it t am a amad quanllty ganerator. I have macte • Qaod laJth ellon to mtnlmire my ~•••• 
11anerauon and eelecl •~• bill waale managamanl matnod 11111111 ave liable 10 me and 11111 I can allord 

_,.,. ....... 
Montlt Day Year 

Pront;t;;, N•m• 

0 121 CJ 'h::>rJ t-.. ') LLL- 1 
Slgna·~f<:rkr~ 16{ \.. -~ -{ c IOt?IOrzf~ IC\' 

17 Tran•poner 1 Acknowladgamant ol RIC>oiiJI ol M1tenala I ~ 

Pnn~~dName I &gnllur4P/-~·- Monll! O.y Year 

. • £' l~_, r ·7""/j/?_L~£ C./..-/ ICII~~~ 0 
tB Tranapor!er 2 Acknowlerlgament ol Racaopl at ~lalenata / 

PrinltHIITypad Nama 1 Slgnalura Monlh Dar Yell 

I I I I I I 
19 Dlocrepancy Indication Space 

20 Facil~y Owner or Operator Certllocatlon of rec• plat haurdoua metertela covorlld by~ie menifeel ••cepl u ~In 11om 19. 

Printed J Typed Name I Sognalure~ .... 

Fi.A;oJLL.. hf!.X> 
Do Not Write Below This Une 

t/ ~ p1 "'"'"" Day YNr 

I 01 ?I {)I 'il1 ~ 10 

\'.-nol•· T5DF SfN[)S THIS COPY TO DOHS WITHIN 30 DAYS 
1.: P 0 So, 3000. Socrpnwnto. (/l, 95812 



Name and 

CI'rY OF IRVINE 
15029 SAND CANYON RD .. ,IRVINE, 

4. Generat ·,.'sPhone(714> 724-6182 
6. Transporter 1 Name 

OMEGA RECOVERY SERVICE 
7. Transporter 2 C.•mpani' Name 

9. Designated Facility and Site Address 

a. 

c. 

OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD 
WHITTIER CA 90602 

WASTE PAINT RELATED MATERIAL N.O.S 
(WASTE PAINT THINNER & WASTE PAINT) 

d. 

PROFILE NUMBER A-15166 

16. 

Oepa~.ment ol Health Servic 
Toxic Sll!lstances Control Divis' 

Sacramento, Califon 

GENERATOR'S CERTIFICATION: I herebv declare that the contents olthis consignment are fully and accurately described above by proper shipping "ame 
and are classitied, packed. marked, end labeled, and are in all respects in proper condition lor transport by high-y according to applicable intemationai and 
national government regulations. 
Ill am a large quantity generator. I cortify thai I have a program in place to reduce the volume and toKiclly of 11111ste generated to the degree I have detetmlned to be economically practicable and that I have selected the practicable method of treatment. stotage, or disposal currently available to me which minill\izes the 
present and future threat to human health and the environment: OR. It I am e small quantity generator, I have made a good faith allan to minimlza my waste 
ganarallon and select the best waste management method that is available to me and that I can afford . 

OHS 8022 A ( 1 188) 
EPA 87()0-22 
(Rev. 9·88) Previous ~d11tona aro obsoleto 

Do Not Write Below This line 

·,_.-_.h ,!e: TSDF S(~DS ·r:-i!S COP~ TO DOH5 \;JHHiN Ji) D:..Y 

r,, P 0 f"'· 3000 Sccram~n! o , C.l. 95812 
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Scat..- of Califomla-Heahh end Welfare ll.gency 
I' Jr.,. f.pproved OMB No. 2050-0039 (Expires 9-30-91) See Instructions on Back of Page 6 

ilnd Front of Page 7 
Department of Health Servtcea 

Toxic Substances Control Division 
Sacramento, California I 'Ia Gtoft print or type (Form designed tor use on elite ( 1 2-pltch typewriter) 

I t I UNIFORM HAZARDOUS ,t. Generator's us EPII. ID No. I r~. 2. Page 1 llnlormatlon in the shaded areas 
I 

~ 
~STE MANIFEST QAij 1H~1l 4fl ~ $5P 1 I i ,~ -~- or is not required by Federal law. k 

I ~ I 
~era1or'a Name end Mailing Address A. State Menlfeai DOcument Number 

j . TTY OF IRVINE 
Q :_Q ~ G A.7 'J .O I .1..:>029 SAND CANYON •• ,IRVINE, CA 92713 B. State Generator't'la"' "' "' ..., .... 

' · Generator's Phone 714 ) 724-7620 
I I I I 1 I I I I I I I 5. TC4 -~pofter t Co•.•pany Name 

:eM qu4r;2'15~~-9°t , 1 
C. St~te-:T~iij)Orlai'~ ID /LtJ.::J3.&. Oi.EGA RECOVERY SERVICES o. T~~~·:P_fiO!Ie -2:1.3 . 6_9_.8-'09~ 

7 . Transporter 2 Company Name 8. US EPA 10 Number e .. ~J~.tT~~.ar-li.tb 
1 I I I I I I I I I I I f. T~~~oit!i(~,~-· 

9 t'.,aignated Facir.t•· 'fame &no1 Site Address 10. US EPA ID Number G. stata•FacllitY~i'ID 
OMEGA Rt:..COVERY SERVICES 6~il~il:~IJF~I 'rf..rrtl di I 12504 E. WHITTIER BLVD H. F~~:a:P.Iioiie 

WHITTIER, CA 90602 CfAp 1o121 ~4~ pq1 I I 213· 69'8-0991 
t2. Containers t3. Total t4. I. II US DOT Desc.i;~tion (Including Proper Shipping Name, Hazard Class. and 10 Number) Quantity Unil Waste No. 

No. Type WI! Vol 
a. 

MATERIAL, FLAii.1MABLE L QUID ,,_., 212, ~t~ WASTE PAINT RELATED 
G NA 1263 (1,1,:i.. TRICHLOROETHANE, METHANOL, 

c~(l Dti. lb- r'QO'eto o 3 , F< E 
hn ~1<.11;d' N '"""""' r-rro-.....-, \ 

E b . .......... ~~··~, 
·state R 

A 
EPAIOihaf T 

0 I I I I 11 l ' 
R c State 

EPM0111er 
- I I I I I I I 

Sta1~ d 

EPA/Oilier 
I I I I I I I 

J. Additional Descriptions lor Materials Lialed Above K. Handling Codes I« Wastes Ueted Above 
a. b. 

A} FOR DISPOSAL 0 J 
c . d. 

1 S. Special Handling Instructions and ll.dditional Information 

PROFILE NUMBER B 10606 
EMERGENCY PHONE NUMBER 714 724-7620 

t6. 

GENEHATOR'S CERTIFICATION: 1 herebv declare tllattlle conlents of this consignment are fully and accurately described above by proper shipping name and are classified, packed. marked, and labeled, and are in all respects in proper condition lor transport by highway according to applicable international and nat!onal government regulations. 

II I am a large quantity generator, I certify that I have a program in place to reduce the volume and toaicity of waste generated to the degree I have determined 10 be economically practicable and that I have select11d the practicable method of treatment, storage, or disposal currently avadable to me which minimizes the present and luture threat to human hea"h and the environment; OR. ill am a small quantity generator, I have made a good faith eHort to minimize m-t waste generation end select the best waote management method that Ia available to me and that I can aHord. 

Print ad 1 Typed Name I Signature . Month Day Year ., , .... --, - ------, . .-

~'Ac.17flL L . lt;l _ \ : -, ~ ,._ ."{ --\-t·- ----- · -
T I Trom1p~rter t Ackn<>Wiedgement of Receipt ol Materials "' · - , 1 11 . 1 
A PrintJ!.11.4I¥ped Name 

/1££).//J N Dt:- 7 
I Signature Uj, 4 ~-'l/] 

Month Day Year N 
,..JIJL'i£1<. t'fit':11~19i s 

·"""' _.-<, p 
, ransporter 2 ll.cknowleagement or Receipt or Materials ' _L . 

/ "' / 
,_ 

0 18. 
R PrintedtTyp<!d Nam6 I Signat1 v Month Oar Year T 

f:. 
~ I J I I I I 

19. Discrepancy Indication Space 

F 
A 
c 
I 
L 
I 20. Facility Owner or Op!Jrator Certillca11on of receipt ol hazardous materiels covered by this manilas! except as noted io• Item 19. T 
y Printed/Typed Name 

... ) 0 ht.t 
I Signature 

~ ~ 
Month Day Year 

L 1-/._~77-- 1-1 /l~t'i'll 
OH S ll022 A (1188) w· y 

Do Not nte Below Th1s lrne 
/F 0. 

EPA 870Q-22 
(Rev 9·88) Previous editions ere obsolele >Vht:<-' iSDF SENDS THIS COP'( 1'0 DOHS WITHIN 30 DAYS 

To P 0 Box 3000 Sacramento . CA 95812 
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Oali!Q;;;i;~~iiii;~f#~ .. "'·""·-'ll~SI!~.e-Add~~re-u------":-=--'-...&.........L~~~~~-=-'"""""' ..... "-_,__ 

OMEGA RECO~~RY SERVICES 
12504 E. WHITTIER BLVD. 
WHITTIER, CA. 90602 

a.WASTE PAINT RE1·11-.TED MATERIAL,FLAMMABLE 
(1,1,1-TFICHLOROETHANE,TOLUENE,METHANOL) 

c. 

.a • -MATERIAL 

PROFILEftB10606 *EMERGENCY (714)724-7616 

18. 

GENERATOR'S CERTll'tCAnON: I heraby dedare that the contenta of lhla consignment ere fully and accurately described above by proper shipping name 
and era claaallled, packed, marked, and labeled, and are In all reapecta In proper condition for tranapon by highway according to applicable International and . 
ota,ional government regulations. 

II I am a large quantity generator, I CBI11fy that I have a program In place to reduce the volume and toJtlclty of wasta generated to the degree I htlva datannli!ad 
to be economically pracllcabla and thai I have eelected the practicable method of treatment, storage, or disposal currently available to me which mlnimlzea-lhe 
•• r .. aant and future threat to humall health and the environment; OR. If I am a small quantity genen~tor, I have made a good faith effort to minimize my waale 
gont~ration and aelect the beat waste management method that Ia avaHable to me and !hall can afford. 

OHS 8022 A (1/88) 
EPA 870Q-22 

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To: P.O. Box 3000, Sacramento, CA 95812 
(Rev. 9·88) Previous edltlono are obsolete. 



I CITY OF IRVINE 
CITY OF IRVINE 

Manifest Date Bates# 
07/02/1987 
03/08/1990 
03/08/1990 
03/20/1990 
06/14/1990 
09/13/1990 
09/20/1990 
01/02/1991 
04/09/1991 
06/10/1991 
07/26/1991 
09/13/1991 
09/26/1991 
11/04/1991 

Total Records: 14 

Manifest# 
86159202 
88683333 
8868333 
88683352 
88677102 
88615465 
88615497 
88681601 
88684732 
88684903 
88346496 
88346618 
88346658 
88345366 

Revised Manifest Summary Report 

Quantity Units Gallons Code #Trips Assessed (gl) Volume 
1501.2 LBS CMP 
3669.6 LBS CMP 
3669.6 LBS CMP 
458.7 LBS CMP 
917.4 LBS CMP 
1834.8 LBS CMP 
458.7 LBS CMP 
1376.1 LBS CMP 
1734.7 LBS CMP 
433.68 LBS CMP 
5045.7 LBS CMP 
458.7 LBS CMP 
917.4 LBS CMP 
1559.1 LBS CMP 

Default Volume: 0 Total Waste Volume: 10.1829 

Page 1 of 1 



State of California-Health and Welfare Agency 
Form Approved OMS No. 2050-Q039 (Expires 9·30·91) Dapartment of Health Servic 

Toxic SCI!Istencas Control Divis• 
Sacramento, Califon 

_j 
- ::::! . 11. 

rn 
Cl: 
0 
> 

~ a: 

Please print or type. (F~ . .• designed for uae on elite (12·pltch typewriter). 
UNIFORM HAZARDOUS 1. Ge.1erator'a US EPA ID No. 

WASTE MANIFEST 
3. Generator's Name and Mailing Address 

CI'rY OF IRVINE 
15029 SAND CANYON RD .. , IRVINE, CA 92714 

4. Ganera1 ·11's Phone c714> 724-6182 ___ ,__ ... 
5. Transponer I Cc.m:-any Nome 8. u..: EPA 10 Number 

OMEGA RECOVERY SERVICE 
7. Tranapot1er 2 C •mpany Name 

9. Designated F aclllty Nama and Site Address 

a. 

b. 

c. 

OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD 
WHITTIER, CA 90602 

WASTE PAINT RELATED MATERIAL N.O.S FLAMMAB 
(WASTE PAINT THINNER & WASTE PAINT) NA1263 

d. 

J. Addlllonal Deacrlpllons lor Materials Listed Above 

15. Spoclat Handling Instructions and Addllional lnlormation 

PROFILE NUMBER A-15166 

16. 

13. Total 14. I. 
Quantity Unit Waite No. 

Wtlllot 
State · 

213 
ePAioti\Qf 

F003 

ePA/Oil!« 

l'tata 

ePAIO!hef 

c. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper sltipping name and are classified. packed, marked, and labeled, and are In all respects in proper condition tor transport by highway according to applicable international and Mllonal government regulations. 
If I am a large quantity generator, I cortity that I have a program in place to reduce the volume and to~icity of waste generated to the degree I have determln&d to be economically practicable and that! have selected the practicable method of treatment. stotaoe. or disposal currently available to me which minimizes the present and future threat to human health end the environment; OR, it I am a small quantity generator. I have mada a good faith ellcrt to minimize my waste ganerallon and select the best waste management method that is available to me and that I can &HOld. 

Month Day Yesr 

~~~~~~~~~~~~----~~~~~------------~~~~ w 
z 
< 
u. 
0 

Month Day Year 

F 
A 
c 
I 
L 
I 
T 
v Printed 1 Typod Name 

L-~--~~~~~A~~~~=-~~~~~----------L--~~~~~~~~~------~~~u?~ 
DHS 6022 A ( 1188) 
EPA 870G-22 
{Rev. 9·68) Previous edllloM oro obsolete 

Do Not Write Beluw This line 



State of C&lifomla-Heallh a~d Welfare Aget1cy 
Form Approved OMB No. 205o- J039 (Expires 9-30-91) 

See Instructions on Back of Page 6 
and Front of Page 7 

Department of HeaHh Services 
Toxic Substances Control DiviSion 

Sacramento, California Plea• ·, ,:nint or type (Form des/gnsd for uae on e/ffe (r2.,itch typewrirer) -
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UNIFORM HAZARDOUS l~;~~o;;_us~~;,N~Q 1 1 110:r~1:~1 
2 . Page 1 I Information in the slladed areas 

WASTE MANIFEST of Is not required by Fede<al law. 

3 . Ga~erator's Name and Mallin(l Address A. Slale Manifest Doc:l- Nalilliei' 

CITY r:I: IRVINE ~ Q ~ 7 't-1·'0 ·? 
15029 SAND CA~YON RD .. IRVINE, CA 92714 B. State Generator'no- - """ 

4. Generator's Phone c714) 724-6182 
IIIII III~ 

5. Transporter 1 Company Name 
6. ~AE_ ~,~A ~~~'"b5o1 C. State Tnlqporter's ID r, .lQ. .. . . 

OMEGA RECOVERY SERVICES _L 1° '1 -, T I I I I D. Tranaporter"a Phone :.:!!~'l1' .. . -
7. Transporter 2 Company Name e US ~.,A 10 Number E. Slate Transp«ter'a ID 

I I I I I I I I I I I I F. Tra.._'l • Phone 

9 . Designated Facility ~lamG and Site Address 10 US EPA 10 Number G. Slate Facility's ID 

OMEGA RESOVERY SERVICES ~lDibiYIZI ~'-/t.I'fi'!qJ I 
12504 E. \'-ffiiTTIER BLVD H. Fa2'{a Phoae 

WHITTIER, CA 90602 I yAp 10f21 ~4? pc 1 1 1 
2 3 698-0991 

12. Containarll t3. Total 14 L 
11. US DOT Description (Including Proper Shipping Nama, Hazard Clan. and ID Numller) Ouantrty Ulllt ·-·No. No Type Wt!Vol 

a. 
PAINT RELATED MATERIAL NA 1263 

Slate 
WASTE 491 
FLAMMABLE LIQUID (WASTE THINNER & PAINT) 

ac\&l 
OM 

laoJiitl EIP<J8t 
I 6 

b . Sla1<li 

EPAIO!tler 

I I I I I I I 
c. :State 

EPAIO!hllr 

I I I J I I I • 
d Slat• 

EPA/Oilier 

I I I I I I I 
J. Additional Deecrlptiona for Mater.Js uated AtMMt K. Hoadllng Codee tor·- lillled AbiPM .. 

o/ 
b • . 

c . d. 

15 Special Handling Instruction• and Additional Information 

PROFILE NUMBER A 15166 <' \ 
16 

GENERATOR'S CERTIFICAnON: I hereby declare thai the cont.enls of this coosognment are tully and accurately described above by pr- shipping name 
and are classified. packed, mali<ed, and labeled, and are in ell respects in proper cond~ion for transport by high-y acconling to applicable international and 
national government regulallona. 

Ill am a large quantity generator, I cettily thai I have a progran1 in place to reduce the volume and toxicity of waste genBfllled to the degree I have detllmlined 
to be economically practicable and thai I have selected the praeticabla method oltrealment. storage, or disposal currently ava~able to me 1ollllich minimaes·the 
present and '.·tone throat to human health and the environment: OR, ill am a small quantity generatO<. I have made a gooc! faith effort to minimize my waste 
generation and select the beat waste managemGnt method that is avaDable to me and thai I can afford. 

PriotediTypad Name I Signature Monll1 Day YHr 

nr.t a J~JlJ-
17. rranaporter 1 Acknowledgement of Receipt ol Materiels 

.II 

Prlntod/Ty~ kh j~~~~ /! /Ly";· 
Montll Day Year 

A. ~ ,7., C:/4' u./ .a-.-. /i_ f)~ I llt/I(J_~ -16. Transporter 2 Acknowlodgement .,, !!_e~pl at Materials ..., \#' # " PrintefQ);~e.--r ~ • 0\ C\ I\) rJ ELl I ~gnature KJJ-6\.~ ~-1. _.)) 
Monti! oay Year 

1o1t,1 Ul 11 ICl 
19. Discrepancy Indication Space - ._) I 

20. Facility Owner or Operator Certification ol receipt of hazardous materiala covered by~ manifest except as notell.~lem r9 

Printed/Typed Name _l ~gna:A=; / .-/+~~--' ;;n;; I r;« 1~·0 Flz~J.!- FD~.-:> k ' .. -· 
Do Not Write Below This line 

I 

DHS 8022 A ( 1168} 
EPA 870G-22 
(Rev. 0·68) Previous editions are obsolele •·.·· •· ; :..!." ' -~·~ ·~ r~r:, COP~ TO OOr< ~ \VfiHlN JO D~'- ·'5: 

• ,· =' C. E(" ... ~:o-:; 5;;~ r ~m!:~"~ tc (A 956\ '1 



a a 4 e CUUEEU a a JUUC .. c 
State of Colitomia-Heatth er·: r.elfere Agency 
Form Appro ... d OMB No. 20~9 (Expires 1!·30·91) 

See Instructions ::m Back of Page 6 
anc Front ol Page 7 

Department of Health Service8 
Toxic Substances Control Oiviaioo 

Sacramento. Califomla Please print or type (Form designed lor use on elite ( 12-pitch typewriter} 
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UNIFORM HAZARDOUS ~~ -9AP
81

1~~~~E1~D~~-flq I I 11o~f:1,"~l 
2. Page 1 llnlormation in the shaded areas 

WASTE MANIFEST ot is not required by Fade< a I te•-

3. Generator· a Name and Mailing Address A. 5«118 Manifest Documeot ~ 
C'ITY OF IRVINE RSR1~l1S~ 15029 SAND CANYON RD .• , I:?.YI~, CA :714 B. s .. te Generator's 10 

4. Generator's Phone (714) 724-6182 l _I 1 t I I . I I I I I I 
5. Transporter I Comparv ;~ame 6 US EPA 10 Number C. S1ate Tl'al\lil)Ofter'a lD 117'Jtl-oil:.. 

m.!EGA RECOVERY SERVICES CAD 1 Of!~ -~4t5 10~l1 l _l O.Tnan~er'e~ ~.1<1 " _._,.._ :,c,_-!_F!,J. 
7 Tran3porter 2 Company Name 8 US EPA tO Number E. Slato. Tral'epOfter's 10 -· 

I I 1 I I l l I 1 l 1 J F.T~er·e~ 

9 Designated Facility Name and Site Address 10 US EPA 10 Number G. State Facility'aiO 
OiYIEGA RECOVERY SERVICES L1 .4 nw11.t tJtd--JLti.SrZH 0.11 
12504 E. \HIITTIER BLVD H. Facility's Pllono 

WHITTIER, CA 90602 F~Dl 0141 r~5 I opt I I 213 698-0991 
t2 eoau .. ers 13 Total 14 t. 

I I US DOT Oescrlplion (lncludmg Proper Shipp1011 Name. Hazard Class. and 10 Numbat) Quantity Uno I Wat~te Mo. 
Nu Trpe WI ! Vol 

II WASTE PAINT RELATED MATERIAL, 
Statt 

FLAMMABLE 213 
SOLID, (PAINT & THINNER) UN 1263 lllLl4 ... ,Ar.:la~ G-

EPAICtlwr . -

OJI 'FOOS :.F062 
lr State 

EPAIOtllat 

L 1 I I I I I 
c. I State 

I 
' . 

EPA#OIMr 
I I I I I I I I 

I 
d. 

I 
Sltla 

EPkiOlftltr 
I I I I I I I 

J. Additional Oeocriplions lor Materials Usted AbCMt K. HaadliftQ eoctes tor Wastes ltilad Abowtt .. 
tJ I b . 

c d . 

15. Special Handling ln9tructions and Addil•onal tntormat•on 

PROFI!..S ~TUMBER A. 15166 

IL 

GENERA T .JA'S C2:RT1FICA TIOH: I herebv dedaru that the ~nlent~ at ttus <:onSIQnrneat are "•ll)- and accurately descnalld abO¥& by ptoper $1upp1ftQ name 
and are clasailied. pach.ed. marked. and labeled. and are '" an respects on JKoper c:ondltrOn lot traR8110fl by lugl\wa:r s~ing to apQltcabl9 ~Z~temat1onal alld 
r tion.lll gn"emmeot regu.lahons 

If I am a largo quantitY generator. I certtty that I have a JKOgram '" plac:e to reduce the valt.me and to•teit¥ ot -sle generated to the di!QI'ee I ha•e datermllled 
lobe econom>cally pract>cebto end that I ha•e selected the practteable method ol treatment sloral)<!. or di$1)0881 currently a•aiable to- wt.ich cninwn>zes-tbe 
presenl and future threat Ia human he~lth and the en\MOftment OR o! I am a s.tnliU quanl•l'f ~;eMrator. I have ma<:!e a good t•ilh etroo to milumize my waste 
generation and select lh~ best wasle mcnllQement merhc~ th4t •s av1utathl 10 me and that t can atto:d 
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17 T'anspit1er 1 .1\c:knO~IIemen! ol Rc.>eeipt of t.iatetll!t~ 

Print~e~ ~;I< J/e-~ NAN bt;"Z 
18 Ttansport9r 2" Acknowledg<>menl o! Receopt ol Matenats 

Printed; Typed Name 

t\1 Discrepancy Indication Space 

/7 u 
L. ! Signature 5I 1/tu~ ?tl_iJ A I -· /I /I I S•llna'ty' v 

I 
I 20 Facility Owner or Oper~~olor ~ertilicet10n ol reo:e,lll of hazardous materials coverea by lhos man•lest e.,.:ep: as noted '" l:em IS 
T 
y Pnnted ' Tylled Name 

OHS 8022 A (1 .' 613) 
EPA 87CJ0-:!2 

J .. ~ . 
'--"l " 

(Rev. 9·88) Previous ed•toons are obsolete 
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State or CallforntD -HeRtlh Pr. ;vettare Agency 
Fonn Appr?ved OMB No. :.o~39 (Expires 9·30·91) 

See Instructions on Back ot Page 6 
and Front of Page 7 

Department of Health Services 
Toxic Substances Co~trol Division 

Sacramento, C.lilorJ>Ia 
Please print or type. (Form designed tor use on ellle (12-plfch typewriter). 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator' s US EPA 10 No. 

3. Generator's Name and Mailing Address 

CITY OF IRVINE 
15029 SAND CANYON RD BLDG 

4. Generalor'a Phone 21 ~) 724-7700 
5. Transporter 1 ComJ:B"Y f,lam& 

OMEGA RECOVERY SERVICES 
7 . Transporter 2 Company Name 

9 . Designated Facility Name and Site Address 

OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD 
WHITTIER, CA 90602 

#3 . . , If!VTNE, CA 
92714 

a. WASTE PAINT RELATED MATERIAL, FLAMMABLE 
LIQUID, pl-263 

b. 

c. 

d. 

J. Additional Dellcrtptlons for Matertala Llated Above 

15. Special Handling Instructions and Additional lnlormation 

PROFILE NUMBER A 15166 

, .. 

2. Page 1 

of 

13. Total 14. 
Quantity Unit 

Type WttVol 

0/. 
c . d. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are lully and accurately described above by proper s.'lippino name 
and are clssst!led, packed, marked, and labeled, and are in all respect" in proper condition lor transport by highway according to applicable onternational and 
··~tional goverJ>ment regulations 

If I ~m a large quantity generator. I certify that 11\ave a program in place to reduce the volume end to~icity of waste g-rated to the <htgr .. 11\a"" determined 
to be aco,,omically practicable and thai I have selecled the practicsllle method of treatment, storage, or disposal cunentty available to me wflich milllmlzes the 
present and future ihreal to human health and tha environment: OR. ill am a small quantity generator. I have made ~ good faoltl elfor1 to mmimlza my wasta 
g~sneration and select the bast wasta management muthod that is available to me and that I can allonl 

19. Discrepancy Indication Space 

Printed/Typed Namf' 

N. 
Signature 

OHS 8022 A ( 1/813) Do Nof Write Below This line 
· EPA 870G-22 

(Rev. 9·88) Previous ediUons are ob~olete Whole TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 
nc:>o'l , ... ...,., 



• !;r ... e <:(<.!<lifo- <e-+iealth and Welfare Agency 
f'on•. lopprov• · -..;a M->. 2050--0039 (Elrplraa 9·30-91) 
Pt~ -:t !F- prin. 

See Instruction! on Back of Page 6 
and Front of Page 7 

oapartmoot or Health Serllcea 
Toxic Slli)atancea OOntrol Division 

Sacramento, CaRiomla 
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9. Designated Facility Nar.1e a~d Sile Address 

OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD., 

11 . US DOT Oascriptloll (Including : roper SIJipplng Nama, Hazard Clcss, and 10 Number) 

a. 
WASTE PAINT RELATED MATERIAL, FLAMMABLE 
LIQUID (l.l.lTRICHOROETHANE,METHANOL, 

c. 

15. 

1tj. 

d . 

PROFILE NUMBER B10606 

GENERATOR'S CERTIFICATION: I hereby declare lhal the conlenls of lhia consignment are fully and accurately described above by proper shipping name 
and are classified, packed, martced. and labeled, and are In all respects in proper condition lor transport by highway according to applicable international and 
r.atlonal government regulellons. 

Ill om a large quantity generator. I certify thai I have a program in place to reduce lhe volume and tor.icl1y of wasle genaraled lo the degree I have determined 
tc be economically practicable and thai I have selected !he praclicable melhod of lrealmenl, storage, or disposal currenlly available lo me which minimizes !he 
prno ani and future threat to human health and the environment; OR, ill am a small quantity generator. I have made a good faith effort to minimize my wasta 
ge .. eration and aelocl !he best waste management method thai Is available to me and that I can alford. 

DHS 8022 A ! 1166) 
EPA 870Q-22 White TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS (Rev 9· 88) Previous edihons are obsolate 
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I UNIFORM HAZARDOUS I t. Generator's US EPA ID No. I M nlfast 2. Page 1 I Information in the shaded areas l 
~STE MANIFEST -~ Pa1141l~ $5P 1 1 i ~<-!: ~~- of is not required by Federal law. k 

l 
~.erator';, Name and Mailing Address A. State Manifest Document Number · rTY OF IRVINE 

Q·Q~. Q A 7-'JO .J-:>029 SAND CANYON .• ,IRVINE, CA 92713 B. State Generator'lr'tO'"" ..., "' • 

__ ._ 

• Generator's Phone 714 ) 724-7620 
I .1 .. I. I I I I . I I I I I 5 . T" -~po<!er t Cor,tpany Name ;eM ?u4~p~2·fg~7.9bt I I 

C. St~~e:T~ailiP,O'!iif'il ~ J/0~.36 01.EGA RECOVERY SERVICES 
D. T~ilr'~~~e '213 69'8~'09' 

7. Transporter 2 Company Name s. US EPA 10 Number E . . s&:t~1T~O!tii_i'ii.ID: .. 

I I I I I I I I I I .1 I F. Tn1:~c:ii1~'J!'~ 
9 C'.,srgnated Fac;rotv 'fame li~O\I Site Address 10. US EPA 10 Number G. Stiti : FacllitY~ti'ID 

OMEGA Rt.COVERY SERVICES ~-~J.I~·i:~1J.f:~1 'rr..sr:c "t 1 12504 E. WHITTIER BLVD H. Fa~~s ,PJi(liie 

WHITTIER, CA 90602 <rAp 10f21 ~41> pq1 I I 21-3' 69'8-0991 
t2 . Containers 13. Total 14. I. tt. US DOT Desc.:t~tion (Including Proper Shipping Name, Hazard Class. and ID Number) Quantity Unit Wasta No. 

No. Type WI/ Vol 
a 

MATERIAL, FLA.L\iMABLE L QUID i18
, 212 1 ~±~ WASTE PAINT RELATED 

NA 1263 (1,1,:1. TRICHLOROETHANE, METHANOL, 
l~(/ -~ _G_ ~o~r~o o 3, Fe (}1"] l~I<JI ~ .... ....,. ................... \ 

b. ... 'I 
'State 

EPA/Other 
I I I I I I I 

c 
State 

I EPA/Other 

- i I I I I I I 
Sts\! 

d 

EPA/Other 
I I I I I I l 

J. Additional Descriptions lor Materials liatad Above K. Handling Codes 101' Wastes Uated AboYe 
a. b. 

A) FOR DISPOSAL 0 ( 
c . d. 

15. Special Handling Instructions and Addilional Information 

PROFILE NUMBER B 10606 
EMERGENCY PHONE NUMBER 714 724-7620 

16. 

GENEIIATOR'S CERTIFICAnOH: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping nama and are classified, packed. marked, and labeled. and are in ali respects in proper condition for transport by highway according to applicable international el!d nat!onal government regulations. 

If I am a larga quantity generator. I certlly that I have a program in place to reduce the volume and toJ<icity of waste generated to the degree I have dei~rminad 1o be economically practicable and that 1 have selectfld the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and luture threat to human heahh and the environment; OR, it I am a small quantity generator. I hava made a good faith elfort to minimize m~waste generation and aelect the best waste management method that is available to me and that t can alford. 

PrintC!diTyped Name I Signature . Monfh Day Year ..... ---. . ---., 
ICI~L77f7v' 

\ . r 
h; l \. ~ ,. - '{ -\·t•_ -,. ·-· 1.. .. 

: Tronsp6rter I Acknowledgement ot Receipt ol Materials ,, , J 
. 1 

Printhped Name 

//EL!.A/I:J N Dl- 7 
! Signature Ui, •,.,_~;_I.'V' ~/l 

Month Day Year 

.· IAi. 'IE I< L1rtiV11"719i,_ 
18. • ransporter 2 Acknowleagement ol Receipt ol Materials I , .' ~ J 
Printed/Typ~d Nam6 I Signet?' v Month Day Year ,., 

I I I I I I 
t9. Discrepancy Indication Space 

20. Facility Ownor or Op.,rator Certillcelion of receipt of hazardous materials covered by this manifest except as noted ir1 Item t9. 
Printed/Typed Name } I Signature ~/ ~ 

Month Day Year 

... 0 h .... 1..[~!7- 1411'1/101
1ftl ~ 

DH S 1!022 A ( 1188) r I~ is Do Not W tte Be o Th Lme /' ~ 
EPA S70D-22 
(Rev 9 ·88) Previous edrtions are obsolete '"h''" TSDF SENDS THIS COP'f 10 DOHS WITH!N 30 DAYS 

To P 0 Box 3000 Sacramento CA 95812 
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See Instructions on Back of Page 6 
and Front of Page 7 

Depanmant of Heallh Services 
Toxic Substances Control Division 

Sacramento, California 

9. Dae1Qne1e\J l'acllity r. ..... ~ ~>d Sl!e Addreas 

OMEGA RECO~~RY SERVICES 
12504 E. WHITTIER BLVD. 
WHITTIER, CA. 90602 

a.WASTE PAINT REI·".TED MATERIAL,FLAMMABLE 
(1,1,1-TRICHLOROETHANE,TOLUENE,METHANOL) 

c. 

a.-MATERI-AL TO 

' . ... . •... 
15. and 

PROFILE#B10606 *EMERGENCY (714)724-7616 

16. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of thla consignment are fully and accurately described above by proper ahlpplng name 

and ere claaallled, packed, martced, and labeled, and are In aU reapecla In proper condition lor lranapon by highway according to applicable International and 
tl&lionel government ragulallona. 

II I am a large quantity generator, I canltv that I heva a program In place to reduce the volume and toxicity of waala generated to the degree 1 have determined 

to be economlcaHy practicable and that I have aefectad the practicable method of treatment, atoraga, or disposal currently avaPable to me which minimizes the 

•• r,.aent and future threat to human health and the environment: OR. Ill am a small quantity generator, I have made a good faith effort to minimize my waste 

gontlrallon and select the beat wasta management method that Is available to me and that I can afford. 

0 

OHS 8022 A (1188) 
EPA 87Q0-22 White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To: P.O. Box 3000, Sacramento, CA 95812 
(Rev. 9-88) Pravloua adltlono ara obsolete. 
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Si:~ite ,..., ~alti~rn~ ..J..iaald .. and \\•elfare Agency 
Form AAimva~ 'l Nc 205Q--{]039 (Expires 9·30-91) 
?IPl ~" """t c. (Form designed for use on elite ( 1 2·pitch typewriter). 

t '. . JRM HAZARDOUS 
WASTE MANIFEST 
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See Instructions on Back of Page 6 
and Front of Page 7 

Department of Health Services 
T oxoc Substances Control Division 

Sacramento, California 
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9. Designated Facility Name and Site Addreaa 

cx-1EG..r.. RECOVF'..rlY SERVICES 
12504 E. wHITTIER BLVD. 
WHIT!'IER, CA. 90602 

a. WA.S'IE o::M3USTIBLE LIQUID, 

c. 

(Diesel Fuel) N.O.S. 

(Waste Oil N.O.S. ,<XM3USTIBLE LIQUID) 

HAZAROOUS WASTE SOLID N.O.S., OIM-E NA 9189 
(Sand & Diesel Fuel) 

a.b.c.d.-Material for disposal 

Profile#Bl1462 Bll463 
Bll465 

c. 

bl 

*Emergency#714/724-7618 

16. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are tully and accurately described above by proper shipping name 
and are classilled, packed, marked, and labeled, and are in an Feapects In proper condition for transport by highway according to applicable internationAl and 
r'~ctiof'lal government regulations. 

II I am o large quantity generatc:r. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
lo be economically practicable and that I have aalected the practicable method of treatment. storage, or disposal currently available to me which minimizes the 
• ·., ,ant and future threat to human health and the environment; OR, ill am a small quantity generator. I have made a good Ieith effort to minimize my waste 
~eneration and solecl I he best waste management method that Is available to me and that I can 

DHS 602< ~ ( 11 68) 

EPA 6700-22 
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:· : .• , ~ ~alii ·;'·'ia-t(e&lth and Welfare Agency See lnstruct!or.s on Back of Page 6 
and Front of Page 7 

Department of Health Services 
Toxic Substancf!s Control Division 

Sacramento. Calilomle 
Fo ;,, App;·~·. C'M6 too. 2051>-0039 (Expires 9·30·91) 
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(Form 

Information in the shaded areas 

9. Designated Name .ond Site Address 

o. 

c. 

15. 

15. 

<:MEGA REOJVERY SERVICES 
1250 4 E. vlHITI'IER BLVD, 

WASTE PAINT FELATED MATERIAL. FLAM LIQ, NA 1263 

PIDFILE #Bl0606 
FNERGENCY CONTACI' NUMBER (714) 

.r 
857-6733 - ijOB O'DONNELL 

c . 

GENERATOR'S CERTIFICATION: I hereby declare that the contents or this consignment are tully and accurately described above by proper shipping nam11 
and are classllied. pecked, marked. and labeled, and are in all reapecta in proper condition lor transport by highway according to applicable international and 1 
., .. uonal government regulations. ,/ 

If I am a Iaroe Quantity generator. I certlly that I have a program In place to reduce the volume and toxicity or waste generated to the degree 1 have determlned 
to be economically pracllcablo and that I havo selected the practicable method of storage, or disposal available to rna which minimizes the 
p·Mant and lutura threat to human health and the environment: OR, Ill am a small I have faith ellort to minimize my waste 
a~, .. o,atllln encl select the best waote management method that Is available to 

OHS 8022 A ( 1/66) 
EPA 870Q-22 VI/we (Rev 9·66) Prevtous edtltons are obsolete . 

ic i'.O. Box 3000 Sacramento, CA 



State ol C~tlf01'11 · a-Heallh ~<><t Welfare Agency See Instructions on Back of Page 6 
and Front of Page 7 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
Form Aopro.·<>d OMB Nc ,.;50---0039 (E~pires 9·30·91) 
Please print or l'<pe (Fonn designed fOt" use on elite (12 pitch typewriter) 

G 
E 
N 
E 
R 
A 
T 
0 
R 

3. Generator's Name and Mailing Address 

CITY OF IRVINE 
1502~ SAND CANYON,IRV~_E,CA. 927"3 

4. Generator's Phone ( 7141 7 2 4 -7 618 
5. Transporter 1 Company Na~e 

OMEGA RE'~OVERY SERVICES 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Addr!KIB 

OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD. 
WHITTIER,CA. 90602 

e. US EPA 10 Mumber 

1C~ Q4? ~~51 0t0\ 1 1 
8. US EPA 10 Number 

'lllllllJilJJ. 
10. US EPA 10 Number 

I I 

2. Page t I Information in the shaded areas 
of ia not required by Federal law. 

Cj£~~,-:!~~_!i:a'll) :~c;.tq6~;(;;_.~. 
o;:'I~!!:~ _2_'li~7p_9,~_Ff.!fl~~~o~ -
E)~~~J;~i;f'iiD , _ .. ~ •. ,- c'!.·.,·~,....:,;fi[< ... ;• 
F.;:;"!~-~.ii -~ , .'· , :-·· _:·:f· :-;:'~' ~ 

12. Container& 
11. US DOT Description (Including Proper Shipping Name, Hazard Clan, and 10 NumbGt) 

a. 

b. 

c. 

Z WASTE PAINT RELATED MATERIAL,FLAM!1ABLE 
•.•NA 1263 

No. Type 

IQUI1 
Ltnl~ Dl M I I J II KJ 6 

I I I I I I I 

I I I I I I I 
d. State '-' .~::;;.- - .

. ~ ~·)·"'·~ -· : 
I I 

J, Additional Daacrlptlons lor Materials Listed Above 

a.-Material for XmfPl Dt'SPOSAL 

15. Special Handling lnatructlana and Additional Information 

Profile#Bl0606 

* 

I 
-EPA/Oilier ·• 
,J; •. ·);"'t I.£; 

· K. Hlindllng Codee far Walltaa Uated Aballa· · ' : 
a. li. 

ot 
c. d. ' !:. 

\ 
':.· 

, 

' -·'· 

~-------------------------------------------------------------------------------------------~ 
, t

6Emergency #714/724-7618 
GE~I!Rt.TOR'S CERTIFICATION: I hereby declare that the contenia of this consignment ere fully and accurately described above by proper shipping name 
and are claaaotied. packed, marked, and labeled, and are In aN respects In proper condhioo lor transport by highway according to applicable International end 
national government regulations. 

> 

Ill am a large quantity getNII'IItor, I certify thull have a program In place to reduce the volume and toxicity ol waste generated to the degree I have determined 
to be economically practicable and ltlat I havo aeleeted the practicable method oltraatment. storage, or disposal currently avaOable to me which minimizes iha 
pr!'r: ~• ~nd future threat to human hoahh Bftd tho environment; OR. if I am a small quantity generator. I have made a good Ieith effort to minimize my waste 
genorallor. · -1 S<lloct the beet walla managellltint method that Ia available to me and that 1 can alford. 

Month Dey Year <J~za: I " + Prln~J'r;p::o c ~Aqv e_ 112/;.J,. e_o ~ v./1~161~1 
~~~IR--~17~.~T~ra-n~s~p.ort~e~r~1~A~c~k~n~o~~ed~gen~. -~R~~~Gr~.~oi~Ma~l~e~rla~~--------_.,~~~~~~~~~~~~V~~~~~~--~----------~~~~~~~--1 

; i Print~;;~, ;} ~L;:?/.tJ~O~ ~~~~~f~ ~~~~;~;;' 
0 18. TrAnsporter 2 Acknowledgement of Receipt of Materiels / 

Month Day Year ! ~ Printed/Typed Name I Signature 

~~~~~~~~~~~--------------~---------------------------~l. !_~LI __ ~lJ~ 
19. Dlacrepsncy Indication Space 

F 
A 
(: 
I 
L 
I 
T 
y 

20. Facility Owner or Operator Certilica:lon of raceipt or hazardous matenals covered by thoa manifest axr.ept as noted In Item t9. 

Printed/Typed Name } . I Signature , .// --1-: 
~. ~ ,, h "' H~ LrU ~ At...._ 

Do Not Write Belo..IThis line ,. DHS 8022 A ( t /88) 

EPA 870G-22 
(Rev. 9·88) Previous "ditlona are cb!lolate . 

Vlhot<- 15l)f ~ti'J[IS THi~ COP1' YO DCHS WITHiN 30 DAYS 

Tc• P.O. P.o.< 3000 So'ramento, CA 95812 



Stattt of Calilom;.-Haalth and Welfare Agency 
Form Approved OMB No. 2050-0039 (Expirea 9-30-91) 

See lnsirucho:>ns . Back of Page 6 Department of Health Services 
T o•ic Substances Control Division 

Sacramento, CaliiO<niA 

Please print or tvt"3 (Form ,.~·Jgneo for uae on elite (12-pitch lypewrittSr} 
and Front or P<~gr. 7 
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2 Paga 1 I Information in the shaded areas 

of is not required by Federollew. 

CITY OF I:.KVINE 
A. State Man883453s 6 

15029 Sfu~D CANYON ROAD,IRVINE,CA. 92714 8. State ~ator'a 10 

t-:4~· Gena:---ra~tor:-·s~P~ho-ne_<...£7~1::-::4~....:7:..:2:...4:...-_7!...·7~6::.:2=--~---------= -.~---__,~::-~lj~_ l I I I l l I 1 J I 

S. Transportar t Companv Nome 6 US EPA 10 Number C. State Tn ~er'a 10 ,..::K' ~'IJSl 

i7-:0~MF.Iiloli•C, l~ .. : .. A~RE~IC~OVE~P~tY~Su.E~R:.!.V.=.I.!:::;CE!::!:S~---li...=C:f!!iiU} __ ~L4:;J:lj2~J..!:l2~ f51-,j;l.Q0=.,;1 ~r:....Ll_.Ji.-+~· Transporter" a F'tlolle :ll 3)' ti 9 b .,. 0 !:J 9_ .l._ 

7. Transporter 2 C01111le"·Y Name 8 US EPA 10 Number E. m.te T1111naporter"a1D 

I l I I I 1 j I I I I I F. Tranaportttr'a PhonG 

9. OestQnatad Facolity N~<ma and Site Addreea 10 US EPA 10 Number 

0r11EGA RECOVERY SERVICES 
12504 E. vlliiTTIER BLVD. 

_WHT'T'TTF.R CA 90602 

11 . US DOT Description (Including Proper Shipping Name, Hazard Claaa. and 10 Number) 

a. WASTE Cm1BUSTIBLE LIQUID NA 1993 
(Diesel Fuel #2,Water) 

b. 

HAZARDOUS WASTE SOLID N.O.S.,Oru1-E NA 

(lilisorbant, Oil) 

l I 213/698-0991 
12. Containers 13. Total 14 I. 

Quantity Umt Waste No. 
No. Type WI/ Vol 

Slate 
213 

c. HAZARDOUS ~vASTE SOLID N .0. S., ORM-E NA 

(Curing Compund Concrete,t'later) 
918~ St~9i:. 

d. 

J. Additional D88Criptione 101' Materlalellated Above 

a.b.c.-Materia1 for disposal 

15. Special Handling lnatructlons and Additional Information 

16. 

Profile#Bll462 
Bl0776 
Bll743 

~1t1bi IlM oA-31010 :P E¥"~iA 
State 

l 1 I J 1. 1 j 
EPA/Ot~r 

K. Hanclling -cooaa lor Wastes listed Above " 

e. or b. Or 
c. d. 

01 
*Emergency#714/724-7762 

GENERAl oR'& CERTIFICATION: I hereby declare that the contents olthis consignment are fully and accurately described above by proper shipping name 

j and are classllieo, packed, marked, and labeled, and are in all reape<:ta in proper condition lor transport by highway according to applicable intemalionat end 

~ national govomment regulations . 

Ill am a large quantity generator, I certify that I have a program In place to reduc" the volume and toxicity ot waste generated to the degree I have determined 

~ 1' be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 

> ,.~resent and future threat to human health and the environment; OR, Ill am a amsll quantity generator, I have made a good Ieith effort to minimize my wasta 

() generation and select the beet waste management method thot is available to me and that I can afford. 

z ~ 

~ ~r Pri~~t; SM/hl ISioneture c_;#~ ~ ,i:i~~/ii 
~~~~~~--~~---~~~~~~~~~~------~--------~----~--------------------~~~~~~~~

 
w T 17. Transporter 1 Acknowledgement of Receipt of Metariala IJ 
Z 

R 

< ~ Printedlo;;;:-.e J./t:RNAIJDe Z I Signature ~6~~A ~-£A/lA ~A A/kAc -~i~i-0:4/i:J 
I!; p _L' 
w 0 18. Transporter 2 Acknowledgement of Receipt of Materials /'J U 
w R Month Day Year 
('S ~ Printed/Typed Name 1 Signature v 
~~~~~~--~~~--------------~J--------------------------~'~l~J~J_J~J--

19. Discrepancy Indication Space 

F 
A 
c 
I 
L 
I 
T .,. 

20. Facility Ownar or Operator Certification of receipt of hazardous materials covered by this manifest except as noted on Item 19 

PtintediTyped Name A .f 

I IV I 

OHS 0022 A ( 1188) Do Not Write Below This line / -" 

EPA 87()()-22 
'~"~ ll·BBl Previous editions are ob11olete. 

l.fonlh Day Ysat 

Ill/ 11Jt419'1/. 

... .. 



- ---..... ~ Iii' ...... .... ..._..., . ..,.. ~ !Z ·wscm: =PilE JET 

State of Callfornla-Heal~h and Welfare Agency Departmen! of Health Service: 
Toxic Substances Control Olvl!liOI 

Sacramento, Callfomll 
Plelllle print or typo,. rFo•-m rias/gnll-d tor use on 4/ile (12·ol:ch) tyi!"Jwrlrer) 

WASTE MANIIFES1' IOJ\'tGtc/1'8;\ 14'10l3r&tS"nO~~~~e~~' of 1 ::w.not required by Federal I 
UNifORM HIU'.ARDOUS ,1. Generator"s us EPA 10 No .. _ 

1 Manliest 2. Page 1 llnforrnation In the shaded areas I 

7. Transporter 2 Company Name 8. US EPA 10 Number ;~{~tilflt.J;ri.faJ)oflet:;i}D · ~ 
I I i I I I 1 I I I I I ~fiJ).i!,l.\wer'~~e' 9. Designated Facility Namo and Site Address 

OMEGA RECOVERY SERVICE 
12504 E. WHITTIER BLVD. 
mUTIIER, CA 90602 

10. us EPA 10 Number ·a;:statti'Faclllty's 'ID · 
~c/K:ifo 4 2 ,2 .4 :s o o 1 Jr,'~-:.:".7 .:.·- ' · ~ ~ 

.. 
'-' ~··c ' 

12. Containers 13. 141. 
Total Unit 

No. Type Quantity WWol 

0 0 1 TT 
I l}lg() 

G 
I I I 

I I I I I I I 

I I I I I I I 

~~~~~~~~--------------~~1~1~~~~~~~~~11~~~~~~-~ T.A_d_ct-lt-lonal Oencrlptlcne for Materials Usted Above K. H8f1dilng Codes for Westea Llai"ed Above ' 

I 
.·. 

,. 

15. Special Handling Instructions and Additional Information 
GLOVES, GOGGLES I l PROTECTIVE CJ40'DUNG 

11;. GENERATCn'S CERTIFlQATION; 1 hereby declare that th3 contents of this consignment are fully and accurately described above by proper shipping name and are ~lasslflsd, packsd, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable International and national government regulations. 
Ul'les!l 1 am a small quantity generator who ha~:< been exempted by statute or regulation from the duty to make a Vlaste mlntmizatlon certification under Section 3002(b) ot RCRA, I ulso certify !hat I have a program in plac.c to reduce the volume and toxicity of waste geMrated to the degree I have determined to be economically practicable end I have selected the method of treatment, s~orago, or disposal currently available to me which minimize, the present and future threat to human health and the envlron::.ent. 
Printed/Typed Ns.me I SignaturE) • 

1 (2<1 I 0~ \1 (l r-CA~ .S 'iZ.aLM. t.\., \Vb. r _AI.~ 
Month -"6y Y6ar 

I f7.J J:AR fl T 17. Transports~ 1 Acknowledgeh;ent of Receipt of Materials l -(.2; _., :~,--~~,~,te~d~f/~yy~ppe-d~N~a-m-e--~~---------~---------------~~S~I~g-nnaa~tt-uurr~~e--~7r--~~~-~~~~------~~~~~,~------~----~M~o-n~th~~Da-y--~Ye-a~r ir k'~h@"Q·'"\- -.:\ !' .. \R \\.\.t.ETl~\. ,,.,.r ~.lhL.., !"' l~n.J -- 1 171 t~O o 18. llansporter :. Acknowledgamel'l of Receipt of Materials /':7 ff ir-~P~rl~n~te~d7./T~y-pe-d~N~a-m-e--~~--------~----~~-------~~SI~g-na~t-ur-e-------'~-------------U~---------~~M~~-n~lh~l~~-ay-~ly~-a~r 

19. D!screpancy Indication Space 
F 
A 
c 
I 

~~~~~~--~~--~~~~~~~~~--~--~~----~~~--~~--~~~~~~~----------~ T 20. Facility Owr.er or Operator. Certification of receipt of hazardous material:; covered by this manifest except as noted in Item 19. " Prlntedlly'pedNama .......-A.IJ I !Signature ..-:;y-; ·/) .A · J }./ . J M '1 S 0 /tOYI-1 0 "' . //I . / .J,c..,_ / ~AJ--1.,..,.. 
DHS 8022 A (11185 
(EPA BiOC-22) 

White. TSDF SENDS THIS COPY TO OOHS \~TI-·l!N 3C~A;( 
To: P.O. Box 3000, Sacramento CA. 95812 

Mo~ Dal.. Y~t 
I 1"11 I Yl8! p 


